Using of Open Biopsy Microseparator in the Fresh Cadaveric Cow Brain for the Evaluation of Clinical Usability
and lateral site. The right side of the brain hemispheres was kept as control side. In Group II, 3 cm deep location was reached through microdissection and separation using microbayonet, microscissor, and the metallic tip of the aspirator before obtaining the biopsy material. After reaching the adequate deepness, the biopsy was performed at the similar places. Following the experiment, all operated brains were sliced regularly (0.5 cm) from anterior to posterior direction for the evaluation of the harmful effects of the metallic instruments to the brain parenchyma. All brain slices were evaluated under the magnification of the operating microscope in terms of contusion, tearing, distortion, and other traumatic features. The mechanical traumatic effects were divided into three groups as minor, moderate, and severe. The comparisons were done with the opposite side (unoperated right side).
In Group I (n = 15), the number of minor injured brains was found as nine (60%). The appearance of Sir, The aim of this experimental study was to evaluate the feasibility of open biopsy microseparator in the protection of brain tissue [1] from the harmful mechanical effect of metallic microsurgical instruments and easily obtaining of biopsy.
It was created an experimental microneurosurgical model using fresh cadaveric uncovered cow brain in the evaluation of the efficacy of open biopsy separator [ Figure 1 ]. The appearance of separator is shown in Figure 1 . The cow brains were equally divided into two groups as open biopsy microseparator (Group I) and microscissor, aspirator, and microbayonet group (Group II). In Group I, 1 cm arachnoid and pia mater incision was done on the left side of the brain hemisphere just 2 cm lateral to the interhemispheric fissure. Three centimeters in length, open biopsy microseparator was placed with 45° angle to deep into the brain [ Figure 2 ]. The application of microsurgical separator is shown in Figure 2 . Biopsy was obtained using biopsy forceps from anterior, medial, posterior, Published online: 2019-09-03 minor injured brain in Group I was shown in Figure 3 . In Group II (n = 15), the minor injured brains' number was found as 2 (13.33%). On the other hand, the number of moderately injured brains' parenchyma in Group I cow brain was estimated as 5 (33.33%). Despite that, the number of moderately injured brains in Group II was found as 9 (60%). The number of severe injury was found as 4 (26.67%) in Group II. The severe injury of Group II cow brain was shown in Figure 4 . The number of same injury was found as 1 (6.67%) in Group I.
In conclusion, easily performing the biopsy procedure and protecting of the brain tissue with use of open biopsy separator are feasible as shown in this experimental study.
Although the presentation of hypocalcemia due to DGS is mainly seen during neonatal period, presentation later in life has been reported usually precipitated by extreme stress. [4] Nearly 90% of the affected individuals have a deletion at the long arm of chromosome 22 and 80%-90% of those deletions are de novo mutations. [2, 3] Genetic testing for that deletion is considered an important hallmark in the workup for DGS. Regrettably, it was not done in the case in question. I presume that if that genetic testing was accomplished and it revealed that chromosomal deletion, the case in question would be dually advantageous. On one hand, it could be considered a novel case report in Greece, since afebrile seizures presenting as an early manifestation of hypoparathyroidism in DGS patient has not been reported in the pediatric literature so far. On the other hand, it would support the notion that in a child with hypocalcemia, considering the hypothesis of DGS, even if there are no other manifestations, is important both for clinical diagnosis and management and for genetic counseling. [5] Sir, I have two comments on the interesting case report by Gkampeta et al. on 7.5-year-old female child presented with afebrile seizures as an initial symptom of hypocalcemia secondary to hypoparathyroidism. [1] First, the authors mentioned that the absence of cardiac defects, absence of distinct facial features, and unremarkable medical history during neonatal period helped them exclude the diagnosis of DiGeorge syndrome (DGS). [1] Nevertheless, I presume that DGS still represents an important differential diagnosis in the case in question necessitating appropriate workup. My assumption is based on the following point. It is obvious that DGS often presents with hypocalcemia during the neonatal period and it is associated with other characteristic features, including developmental delay, congenital heart anomalies, primary hypoparathyroidism, aplasia or hypoplasia of the thymus, and a dysmorphic face. [2] Truly, the clinical features of DGS are highly variable between individuals; some have subtle findings, whereas others are severely affected. [3] 
